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B. General Characterizations of Tobacco/Nicotine Use 


U.S. Department of Health, Education, and Welfare, "Psycho-Social 
Aspects of Smoking." Ins Smoking ■ and"HealthReport o f the 
Advisory Commit tee to the Surgeon General of t he Public 
feryice #No. 1103, Washington, D.C., 1964~,'~Chapter 
14, pp. 360-379. [part of Jaffe expert report article #53] 


* * • * et ' , these results agree logically with the position 
that there is no single cause or explanation of smoking, but 
that smokers may start, continue, and discontinue smoking in 
response to different inner needs and external influences, 
social and other. (p. 376) 

Smoking appears to be not one behavior but a range of psv- 
- chologically diverse behaviors each of which may be induced 
ky * different combination of factors and may serve differ— 
ent needs. Therefore no single explanation can suffice." 


The overwhelming evidence points to the conclusion that 
smoking — its beginning, habituation, and occasional dis¬ 
continuation is to a large extent psychologically and 
socially determined. This does not rule out physiological 
factors, especially in respect to habituation, nor the exis¬ 
tence of predisposing constitutional or hereditary factors. 


Anonymous. In: A Study of Public Attitudes Toward Ci garette 

gmoking md the Too acco Industry in 1978 . The Roper Organ i 

#45] * Vo3,Ine I# PP* 1”51, May, 1978. fjaffe expert report article 


• • • Nevertheless, fully 46% of our sample used the word 
addiction to describe smoking, either agreeing with that 

de f C f^ ption or v °l untee ring the opinion that smoking is both 
a habit and an addiction. (p. 44] 


Ro lies tea. H., "An Address on the Medical Aspects of Tobacco." 
TheLaneet 0(965): 961-965,1926. [Jaffe expert report article 

#44] 


* .. . That smoking produces a craving for one when an attempt 
, bo 9 lve U P' a ® Charles Lamb has so graphically 

fflEscribed in The Confessions of a Drunkard,* is undoubted. 
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No characteristic abstinence syndrome is developed upon 
withdrawal. (p. 354) P P 


Tongas, P. N., "The Long-Term Maintenance of Nonsmoking Behavior." 
In: Research on Smoking Behavior . M. E. Jarvik, J. W. Cullen,* 

£• Gritz, T. M. Vogt, L. J. West (eds.). N.I.D.A. Research 
Monograph Series 17. National Institute on Drug Abuse, Rockville 
Maryland, pp. 355-363, December, 1977. [part of Jaffe expert 
report article #35) 

. . . Regardless of whether or not nicotine itself is a 
physiologically reinforcing substance, the process by which 
it finds itself in the body is regulated by operant principles. 
Smoking, especially among heavy users of cigarettes, is an 
overlearned habit cemented in their repertoire of daily 
behavior through persistent and long-term practice. It is 
under the control of such a great number and variety of 
discrimination stimuli and reinforcers that the task of 
eliminating it for long periods of time is immensely diffi¬ 
cult as every research study has shown. The pursuit of 
short-term treatment strategies with the hope that somehow a 
powerful enough technique will be found which will melt away 
the stubborn persistence of an overlearned habit would be a 
waste of effort and money. . . . (p. 359) 


Wynder, E. L., "Interrelationship of Smoking to Other Variables 
and Preventive Approaches." In: Research on Smoking Behavior . 
M. E. Jarvik, J. W. Cullen, E. R. Gritz, T. M. Vogt, L. J. West 
(eds.). N.I.D.A. Research Monograph Series 17. National Insti¬ 
tute on Drug Abuse, Rockville, Maryland, pp. 66-97, December, 
1977. [part of Jaffe expert report article #35) 

. . . A complex overlearned habit such as smoking no doubt 
requires some degree of relearning to overcome. ... (pp. 
85-87} 


Ashton, H. and Stepney, R., Smoking Psychology and Phar macology. 
Tavistock Publications, London and New York, 1982. [jaffe expert 
report article #3) 

Whatever else smoking may be, in many smokers it is certainly 
a habit - a behaviour governed by a learned disposition to 
act in a certain way, the tendency having been acquired by 
frequent repetition of the act. . . . (p. 47) 
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C. Tobacco as Compared to Other Drugs 
CD._Tolerance 


U.S. Department of Health, Education, and Welfare, "Characteriza¬ 
tion of the Tobacco Habit and Beneficial Effects of Tobacco." 
In: Smoking and Healt h, Report of the Advisory Committee to the 
g gffepq-Gen eral of the' Public Hea lth Service / Pnht xJ 

1103, Washington, D.C., 1964, Chapter 13, pp. 348-358. [part of 
Jaffe expert report article #53] 

|In contrast to addicting drugs, the tendency to continue to 
increase the dose of tobacco is definitely self-limitinq 
because of the appearance of nicotine toxicity. . . . (p. 
353) 


Ashton, H. and Stepney, 
Tavistock Publications, 
report article #3] 


R -» Smoking Psychology and Pharmacol ogy. 
London and New York, 1982. [jaffe expert 


2* * rain retain ™ch of its sensitivity to 
nicotine, but the degree of tolerance developed by other 
systems, though definite, is only slight in terms of the 
extra dose that can be taken with impunity. ... in con¬ 
trast, tolerance to morphine and heroin can build up to such 
that , the addict may eventually be taking a dose 
which is several times greater than that which would kill a 

?5 b !!SL B 2: * nur t1 to Buch , drugs. Similarly, the alcoholic, 

^ at a11 ' Ba y come to require an amount 
of spirits that would cause the teetotaller tc fall, dead 
drunk, under the table. . . . This gross excalation of 
dosage is not seen with nicotine. Many cigarette smokers 
^audate to between twenty and forty cigarettes a 
day but remain fairly constant for years at a level in this 
range. . . . (p. 60) 


Henningfield, J. E., Griffiths, R. R. and Jasinski, D. R., "Human 
Dependence on Tobacco and Opioids: Common Factors." in: Behav¬ 
ioral Pharmacology of Human Drug Dependence , t. Thompson and C. 
t' ( r edB ’> • N.I.D.A. Research Monograph 37. P National 

Rockville, Maryland, pp. 210-234, July, 
1981. {part of Jaffe expert report article #38] 1 

- z . Tolerance to the various effects of opioids has been 
extensively studied in both animals and humans (cf. Way and 
Glasgow 1978). Tolerance to the effects of nicotine, and to 
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C. Tobacco as Compared to Other Drugs 
CG. Relapse 


U.S. Department of Health, Education, and Welfare, "Biological 
Influences on Cigarette*Smoking." In: Smoking and Health: A 
Report" of the Surgeon General , DHEW Publication No. 79-50066, 
Chapter 15, pp. 3-40, 1979. [part of Jaffe expert report article 
#54] 


Despite the usefulness of gradual, withdrawal in other depen¬ 
dency disorders, and despite the congruence of this method 
> with sound behavioral principles, there is considerable 
evidence suggesting, that gradual withdrawal from tobacco is 
associated with treatment failure. This discrepancy may be 
explained by the observation that partial abstinence from 
.smoking leads to more, rather than less, discomfort in with¬ 
drawal. . . . (p. 27) 


J&ffe, J. H., "Factors in the etiology of drug use and drug depen- 
( dence two models: Opiate use and tobacco use," Rehabilitation 

and Treatment Aspects of Drug Dependence . CRC Press, Cleveland, 
1977, pp. 23-68. - 

... Hunt and co-workers have compared relapse rates among 
treated cigarette smokers, heroin addicts, and alcoholics 
and found striking similarities. But the similarity of the 
curves does not mean that the factors involved in relapse 
are similar in the three cases. (p. 60) 

Unlike heroin, which iB expensive, illegal, socially disap¬ 
proved, unpredictable in quality, and, therefore, inherently 
risky to use, cigarettes are cheap, legal, socially accept¬ 
able, and without risk for acute use. ... (p. 60) 


Jaffe, J. H., "Behavioral pharmacology of tobacco use." In: The 
Bases of addiction . J. Fishman (ed.). Life Sciences Research 
Report #8-Dahlem Konferenzen, 1978. 

. . . Hunt and coworkers (13) have compared relapse rates 
among treated cigarette smokers, heroin addicts, and alco¬ 
holics, and found striking similarities. But the similarity 
of the curves does not mean that the factors involved in 
relapse are similar in the three cases. (p. 192) 
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D. Self-Administration in Animals 
DA. Nicotine 


rV I 


U.S. Department of Health and Human Services, "The Changing Ciga¬ 
rette." In: The Health Consequences of Smoking: A Report of the 
Surgeon General , pp. 175-187. [part of Jaffe expert report article 


. . . Attempts to get animals to administer nicotine to 
themselves have not been uniformly successful. Maintained 
self-administration has been found in the monkey and the rat 
in some studies. . . . (p. 179) 


Goldberg, S. R. and Gardner, M. L., "Second-Order Schedules: 
Extended Sequences of Behavior Controlled by Brief Environmental 
Stimuli Associated with Drug Self-Administration." In: Behav- 
ioral Pharmacology of Human Drug Dependence . T. Thompson and C. 

E. Johaason (eds.). N.I.D.A. Research Monograph 37. National 
Institute on Drug Abuse, Rockville, Maryland, pp. 241-270, July, 
1981. (part of Jaffe expert report article #38] 

... a number of investigators have noted that nicotine 
maintains very low rates of responding leading to its in¬ 
jection by laboratory animals under conditions in which 
pzesentation of other drugs maintains high rates -of respond¬ 
ing (e.g., Deneau and Inoki, 1967; Yanagita, 1972, 1977; 
Griffiths et al., 1979). Indeed, it has been suggested that 
nicotine may have aversive properties that limit human 
snsking behavior (Russell, 1976, 1979). However, in a recent 
laboratory study, high rates of responding by squirrel mon- 
kegs were maintained under second-order brief-stimulus 
scfedules of nicotine injection (Goldberg et al., 1981; 
GoDberg and Spealman, 1981a). (p. 261) 


Griffifie, R. R., Brady, J. V. and Bigelow, G. E., "Predicting 
the DQBttdence Liability of Stimulant Drugs." In: Behavioral 
Pharmaxalogy of Human Drug Dependence . T. Thompson and C. E. 
Johan® (eds.). N.I.D.A. Research Monograph 37. National Insti¬ 
tute xc Drug Abuse, Rockville, Maryland, pp. 182-196, July, 1981. 
[partoK Jaffe expert report article #38] 

• J"3e 1 also indicates that both caffeine and nicotine pro- 
cdn* only equivocal self-administration in animals, indicating 
tfciut these drugs are less robust reinforcers than some of 
tlsfe other drugs listed. . . . (p. 192) 
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E. Motivations for Smoking 
EA. Initiation 

EAA. advertising 


U.S. Department of Health, Education, and Welfare, "Psychosocial 
Influences on Cigarette Smoking." in: Smokino and Health: a 
Report of the Surgeon General . DHEW Publication No. 79-50066 
Chapter 18, pp. 3-31, 1979. [part of Jaffe expert report article 


There is little persuasive empirical research available on 
the effects of television advertising, or its ban, pn ciga¬ 
rette sales or on recruitment to the ranks of smoking. . . . 


. . . As the cigarette industry has asserted, the major 
action of cigarette advertising now seems to be to shift 
brand preferences, to alter market shares for a particular 
brand. . . . (p. 23) 


c 


Kozlowski, L. T., "Psychosocial Influences on Cigarette Smokinq." 
lns The Behav ioral Aspects of Smoking . N. A. Krasnegor (ed.). 
N.I.D.A. Research Monograph Series 26. National Institute on 
Drug Abuse, Rockville, Maryland, pp. 97-125, August, 1979. [part 
of Jaffe expert report article #37) 


There is little persuasive empirical research available on 
the effects of television advertising, or its ban, on ciga¬ 
rette sales or on recruitment to the ranks of smoking. Bans 
on television advertising for cigarettes in several countries, 
including the United Kingdom, Denmark, Ireland, New Zealand, 
and Italy, seem to have had almost no effect on per capita 
cigarette consumption (52). A highly technical, econometric 
analysis has estimated that the 1965 ban on television adver¬ 
tising in the United Kingdom produced a statistically insig¬ 
nificant fall of 3 percent in cigarette consumption (67). 

In Communist countries, smoking is prevalent without adver¬ 
tising of any sort to support it. Four years after the 1970 
baa on television advertising in the United States, there 
was little indication that this mass medium had a major 
influence on cigarette consumption (104). . . . (pp. 116-117) 


. . . As the cigarette industry has asserted, the major 
action of cigarette advertising now seems to be to shift 
brand preferences, to alter market shares for a particular 
brand. . . . (p. 117) 
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E. Motivations for Smoking 
EB. Maintenance 

EBA. Titration (regulation, compensation} 


U.S. Department of Health, Education, and Welfare, "Biological 
Influences on Cigarette Smoking." In: Smoking and Health: A 
Report of the Surgeon General . DHEW Publication No. 79-50066, 
Chapter 15, pp. 3-40, 1979. [part of Jaffe expert report article 


. . . Most investigations of smoking rates indicate that 
much more than plasma nicotine level regulation is involved. 
Cp. 17) 


Anonymous. In: A Study of Public Attitudes Toward Cigarette 
Smoking and the Tobacco Industry in 1978 , The Roper Organization 
Inc., Volume I, pp. 1-51, May, 1978. IJaffe expert report article 


By each of three methods of estimating daily cigarette con¬ 
sumption, low tar smokers consume less than the average 
number of cigarettes per day and even less than regular 
brand smokers. (p. 39) 


Henningfield, J. E., Griffiths, R. R. and Jasinski, D. R., "Human 
Dependence on Tobacco and Opioids: Common Factors." In: Behav- 
ioral Pharmacology of Human Drug Dependence . T. Thompson and C. 
E. Johanson (eds.). N.I.D.A. Research Monograph 37. National 
Institute on Drug Abuse, Rockville, Maryland, pp. 210-234, July, 
1981. [part of Jaffe expert report article #38] 

• • • Thus, while manipulations of cigarette dose may produce 
good titration, manipulations of nicotine content do not 
produce reliable changes in rate of self-administration and 
hence titration (cf. Gritz 1980). . . . (p. 216) 

. . . preloading subjects with cigarette smoke produces a 
decrease in subsequent smoking. Nicotine preloading given 
either orally or intravenously also may produce decreases in 
smoking, although these kinds of preloading manipulations 
produce weaker and less consistent decrements in smoking 
than when cigarette smoke preloading is done (cf. Kumar et 
al. 1977). These results show that nicotine is not the sole 
determinant of cigarette smoking. . . . (pp. 221-222) 
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F. Physiological Effects 
FA. Nicotine/tobacco 


U.S. Department of Health, Education, and Welfare, "Pharmacology 
and Toxicology of Nicotine.- in: Smoking and Health. Report, of 
the Advisory Com mittee to the Surgeon General of the Public HpaHh 
Service, Publication No. 1103. Washington, n r, J 19647 Chapter 7— 
pp. 68-76. [part of Jaffe expert report article #53] f 

The pharmacological effects of nicotine at dosage levels 
absorbed from smoking ( 1-2 mg per inhaled cigarette) are 
comparatively small . . . (p. 74 ) 


Jaffe, J. H., Drug addiction and drug abuse." In: The Pharma¬ 
cological Basis of T herapeutics , 5th ed., L. Goodman,~A. “Gilman, 
G. Koelle and A. Gilman, Jr. (eds.). New York: The Macmillan 
Co., 1975. 


Tobacco use is unique, in that all its potential adverse 
effects are associated with chronic rather than experimental 
or occasional use. ... (p. 305) 


Jaffe, J. H., "Factors in the etiology of drug use and drug depen¬ 
dence two models: Opiate use and tobacco use," Rehabilitation 
gnd Treatment Aspects of Drug Dependence . CRC Pre"s's, Cleveland, 
1977, pp'. 23-68. ' 


. . . adverse medical or psychological consequences from 
experimentation (aside from the transient nausea experienced 
by novice smokers) are unknown. . . . (p. 51 ) 


Jarvik, H.E., "Biological Influences on Cigarette Smoking." in- 
"he Behavypral Aspects of Smoking . N. A. Krasnegor (ed.). N.I.D.A. 
Research Jtonograph Series 26.National Institute on Drug Abuse, 
Rockville, Maryland, pp. 6-45, August, 1979. [part of Jaffe 
expert report article # 37 J * 


. . . Increases in heart rate (10 to 25 beats per minute), 
blood pressure (10 to 20 mm Hg systolio, 5 to 15 mm Hg dias¬ 
tolic) and cardiac output (0.5 1/min/nT) typically occur in 
both nonsmokers and smokers after smoking one or two ciga¬ 
rettes. In addition, digital blood flow and finger and toe 
temperature fall. (pp. 17-18) 
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H. Beneficial Effects of Smoking/Nicotine 


U.S. Department of Health, Education, and Welfare. In: Smokinq 
and Health, Report of the Advisory Committee to the Surge on' Gen¬ 
eral of the Publi c Health Service . Publication No. noTTwashlniton. 
D.C., 1964, pp. 32-34.[part of Jaffe expert report article #53] 

The significant beneficial effects of smoking occur primarily 
in the area of mental health, and the habit originates in a 
for contentment. Since no means of measuring the 
quantity of these benefits is apparent, the Committee finds 
no basis for a judgment which would weigh benefits against 
hazards of smoking as it may -apply to the general population, 
(p. 32) 


U.S. Department of Health, Education, and Welfare, "Characteriza¬ 
tion of the Tobacco Habit and Beneficial Effects of Tobacco." 
In: Smoking and Health, Report of the Advisory Commit tee to the 
Surgeon General of the Public Health Service .' PuhUrvu-t on «n 
1103, Washington, D.C., 1964, Chapter 13, pp. 348-358. [part of 
Jaffe expert report article #53] 


Medical perspective requires recognition of significant 
beneficial effects of smoking primarily in the area of mental 
health. 

These benefits originate in a psychogenic search for con¬ 
tentment and are measureable only in terms of individual 
* behavior. Since no means of quantitating these benefits is 
| apparent the Committee finds no basis for a judgment which 
i would weigh benefits versus hazards of smoking as it may 
apply to the general population. (p. 356) 


Head, J. It., "The Effects of Smoking,• Illinois Med J: 283-287. 

1939. (Jaffe expert report article #20] - 

... That smoking is a vice is certain but that, as B.L.T. 
has said, it is a minor vice, is equally sure, for most of 
us smoke immoderately and yet work hard and effectively and 
live long. It is even conceivable that smoking accounts in 
part for our ability to meet the increasing strain of busi¬ 
ness life without breaking. It is probable that for certain 
psychological types it is more beneficial than harmful. I 
feel that the psychiatrists would do well to investigate 
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U.S. Department of Health, Education, and Welfare, "Biological 
Influences on Cigarette Smoking." In: Smoking and Health- A 
Report of the Surgeon General . DHEW Publication No. 79-50066 
Chapter 15, pp. 3-40, 1979. [part of Jaffe expert report article 

#54] 


Cessation of smoking is associated with alterations in CNS 
cardiovascular, and other physiological functions. Whether 
the , se are true 'withdrawal* phenomena characterized by a 
rebound or merely a return to normal levels still remains to 
be determined. It is evident, however, that significant 
changes do occur. (p. 20) 

. . . Abrupt and total withdrawal from tobacco, however, is 
associated with a withdrawal syndrome that subsides more 
quickly and is no worse than that een in partial abstinence, 
(p- 27) 


U.S. Department of Health, Education, and Welfare, "Characterize- 
tion of the Tobacco Habit and Beneficial Effects of Tobacco .* 
In: Smoking a nd Health, Report of the Advisory C ommittee to the 
Surgeon General of the Public Health Ser vice . Pubileat4 h. 
1103, Washington, D.C., 1964, Chapter 13, pp. 348-358. [part of 
Jaffe expert report article #53] 


Proof of physical dependence requires demonstration of a 
characteristic and reproducible abstinence syndrome upon 
withdrawal of a drug or chemical which occurs spontaneously, 
inevitably, and is not under control of the subject. Neither 
nicotine nore tobacco comply with any of these requirements 
(26). in fact, many heavy smokers may cease abruptly and, 
while retaining the desire to smoke, experience no signifi¬ 
cant symptoms or signs on withdrawal. On the other hand, it 
Is well established that many symptoms and a few signs which 
may be observed objectively by others may occur following 
cessation of smoking, but no characteristic abstinence syn- 
drome occurs (16, p. 539). Rather, a gamut of mild symptoms 
and signs is experienced and observed as in any emotional 
disturbance secondary to deprivation of a desired object or 
habitual experience. ... (p. 352) 


Head, J. R., "The Effects of Smoking," Illinois Med j s 
1939. [Jaffe expert report article #20] - 


283-287, 


Granting that smoking is a physiological habit, it is impor¬ 
tant to know how strong a habit it is. . . . it iB not an 
especially strong habit. While it is uncommon to find anyone 
inhales who stops permanently, many do stop for long 
periods. Those who stop permanently do so usually because 
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K. Cessation 

KA. Methods 

KAA. without formal help 


U.S. Department of Health, Education, and Welfare, "Modification 
of Smoking Behavior." In: Smoking^and Health: A Report of the 
Surgeon General . DHEW Publication No. 79-50066,'Chapter 19, pp. 
3-63, 1979. [part of Jaffe expert report article #54] 

The phenomenon of smoking cessation outside formal programs 
remains largely unexplored. Almost all successful ex-smokers 
quit on their own, but little is known about how to-maximize 
this process. Existing survey data suggest that most smokers 
who are motivated to quit are not interested in attending 
formal programs. Most smokers report being interested in 
do-it-yourself quit methods or procedures. . . . (p. 35) 


Pollin, W., "Editorial: The Role of the Addictive Process as a 
Key Step in Causation of All Tobacco-Related Diseases,” jama 
252(20): 2874, 1984. [Jaffe expert report article #42] 

. . . However, we know that (1) more than 30 million regular 
smokers have been able to stop smoking in the past 20 years 
and (2) that when physicians systematically, consistently, 
but in non-guilt-producing fashion place a continuing high 
priority on smoking cessation, the results can be surpris¬ 
ingly potent. (p. 2874) 


Jaffe, J. H., "Factors in the etiology of drug use and drug depen¬ 
dence two models: Opiate use and tobacco use,” Rehabilitation 
and Treatment Aspects of Drug Dependence, CRC Press, Cleveland, 
1977, pp. 23-68. 


. * . The overwhelming majority of these ex-smokers discon¬ 
tinued smoking without any formal help. . . (p. 60) 


Jaffe, 3, H., "Tobacco use as an addictive disorder," Washington 
Drug Review 2(5): 12-15, 1977. 


• • • Most of the 30 million people who are ex—smokers stopped 
cm their own. . . . (p. 14) 
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K. Cessation 

KA. Methods 

KAD. methodological criticisms/self-selection 


U.S. Department of Health, Education, and Welfare, "Biological 
Influences on Cigarette Smoking." In: Smoking and Health: A 
Report of the Surgeon General , DHEW Publication No. 79-50066, 
Chapter 15, pp. 3-40, 1979. [part of Jaffe expert report article 
#54] 


. . . A smoker who does not want the researcher to know his 
smoking habit accurately will probably either not allow the 
associate to Bee him in his true habit or will encourage the 
associate to 'interpret' his smoking pattern along the lines 
he wishes to portray. Other methods may be used, such as a 
lie detector, but unfortunately they are beatable. (p. 31) 


Russell, M. A. H., "Smoking Problems: An Overview." In: Re¬ 
search on Smoking Behavior . M. E. Jarvik, J. W. Cullen, E. R. 
Gritz, T. M. Vogt, L. J. West (eds.). N.I.D.A. Research Monograph 
Series 17. National Institute on Drug Abuse, Rockville, Maryland, 
pp. 13-35, December, 1977. [part of Jaffe expert report article 
#35] 


. . . the poor results are probably largely due to the fact 
that it is usually the most difficult cases who seek treat¬ 
ment. Anti-smoking procedures have been tested mainly on 
two kinds of subjects. On the one hand are the extreme 
cases who attend withdrawal clinics. They tend to be 
neurotic, highly dependent and beset by other problems. The 
other main source of subjects are groups of first year social 
science studies who may not be so dependent but have little 
motivation for permanent abstinence. (p. 20) 

Ashton, X. and Stepney, R., Smoking Psychology and Pharmacology , 

Tavistock Publications, London and New York, 1982. [Jaffe expert 

report article #3] 

... With cigarettes (as with heroin and alcohol) users 
seeking professional assistance represent a self-selected 
and atypical sample of the total population. Conclusions 
based on the experimences of those attending smoking clinics 
may therefore misrepresent the difficulties faced.by the 
average smoker. (p. 143) 
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K. Cessation 

KD. Relapse 

KPA. tobacco/nicotine 


U.S. Department of Health, Education, and Welfare, "Behavioral 
Factors in the Establishment, Maintenance, and Cessation of Smoking." 
In: Smoking and Health: A Report of the Surgeon General , DHEW 

Publication No. 79-50066, Chapter 16, pp. 3-23, 1979. [part of 
Jaffe expert report article #54] 

Withdrawal symptoms of varying severity following cessation 
are among the principal reasons cited for relapse tp smoking. 
Little scientific information is available on the sequelae 
to abstinence, however, and at present it is difficult to 
assess accurately their contribution to recidivism. (p. 18) 


Schwartz, J. L., "Smoking Cures: Ways to Kick an Unhealthy Haoit." 
In: Research on Smoking Behavior . M. E. Jarvik, J. W. Cullen, 

E. R. Gritz, T. M. Vogt, L. J. West (eds.). N.I.D.A. Research 
/ Monograph Series 17. National Institute on Drug Abuse, Rockville, 

v Maryland, pp. 308-338, December, 1977. [part of Jaffe expert 

report article #35] 

We found that any male smoker—regardless of how much or how 
long he smoked; whatever his personality characteristics, 
anxiety level, or socioeconomic characteristics or status; 
or whatever his type of smoking or reasons for smoking—could 
succeed in giving up the habit temporarily. We discovered 
differences, however, between long-term and short-term quit¬ 
ters. Men who could quit for good were more satisfied with 
their lives, their jobs, and their relations with women; 
they had lower levels of chronic illness and anxiety; they 
were less addicted to smoking; and they relied less on ciga¬ 
rettes to alleviate negative affects than persons who 
returned to smoking. (pp. 319-320) 


Jaffe, J. H., "Drug addiction and drug abuse." In: The Pharma¬ 
cological) Basis of Therapeutics , 6th ed., A. G. Gilman, L. S. 
Goodman and A. Gilman (eds.). New York: The Macmillan Publishing 
Co., Ctapter 23, pp. 535-584, 1980. 

... To what degree the craving (either caused directly by 
withdrawal or elicited by environmental stimuli that- have 
become conditioned to the use of tobacco) contributes to 
relapse among smokers is uncertain. ... (p. 560) 
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alcoholism or drug abuse or both is common in the families 
of heroin users. . . . (pp. 992-993) 


In the United States more than 50 percent of heroin addicts 
haye been arrested prior to their first opioid use. Although 
it might be argued that the criminal behavior seen after 
onset of addiction is merely a continuation of a criminal 
life-style, addicts' self-reports, as well as more objective 
data, indicate that criminal activity increases sharply 
a f^ er ons ®t opioid addiction. Arrest rates for nondruq 
offenses increase from 1.5- to 3-fold after onset of addic¬ 
tion, nad self-reported property crimes increase to a com¬ 
parable degree. Other evidence pointing to a causal 
relationship between opioid use and crime is the sharp reduc¬ 
tion in both self-reported criminal activity and arrests 
° f leSS than dail y opioid use. . . . (pp. 


. . . Most opioid users have additional 
. . . (p. 996) 


psychiatric disorders. 


Edwards, C. and Hodgson, R., "Nomenclature and Classification of 
Drug; and Alcohol-Related Problems: A WHO Memorandum," Librarian 
of the World Healt h Organization 59(2): 225-242, 1981.—f j ' affe 

expert report article #60] 

d f ug is Prohibited and unaccepted it tends to be 
used by those who indulge in other deviant behaviours as 
well. Indicating a more general underlying maladjustment. 

in *luence these different factors is illustrated.in 
the contrast between the frequency of psychopathological 
trembles among Americans using heroin.in the USA, and among 
those in the United States armed forces who started using 
hereoin in Viet Nam. (p. 234) y 


U.S. Dyartment of Health, Education, and Welfare, "Characteriza- 
tion of t he Tobacco Habit and Beneficial Effects of Tobacco." 
* ns ai ? d Health, Report o f the Advisory Committee to th e 

??^ e °Lff neraI ° f tne Public Health Service . PubUrvH-W Mn 
1103, Washington, D.C., 1964, Chapter 13, pp. 348-358. [part of 
Jaffeespert report article #53] 


correctly designating the chronic use of tobacco as 
Aafa tuation rather than addiction carries with it no impli¬ 
cation that the habit may be broken easily, it does, however, 
aax=y an implication concerning the basic nature of the user 
asna this distinction should be a clear one. It is generally 
accepted among psychiatrists that addiction to potent drugs 
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is based upon serious personality defects from underlvinq 
psychologic or psychiatric disorders which may become mani¬ 
fest in other ways if the drugs are removed. 

Even the most energetic and emotional campaigner against 
smoking and nicotine could find little support for the view 
that all those who use tobacco, coffee, tea, and cocoa are 
in need of mental care even though it may at some time in 
the future be shown that smokers and non-smokers have dif¬ 
ferent psychologic characteristics. (pp. 351-352) 


Jaffe, J. H., "Drug addiction and drug abuse." In: The Pharma¬ 
cological Basis of Therapeutics , 3rd ed., L. Goodman, - A'.' Gilman 

(eds.). New York:The Macmillan Co.. 1965. 

9 » 

then, is different about those who do become compulsive 
drug users? . . . such individuals are emotionally dis¬ 
turbed. . . the use of drugs may be an attempt to cope with 
this disturbance. ... (p. 286) 

... a growing tendency to see in compulsive drug users a 
constellation of common characteristics that cuts across the 
diversity of clinical diagnosis and that may be thought of 
as the "addict" or "alcoholic" personality. . . . (p. 286) 

. . . whether the drug is an opiate, a barbiturate, alcohol, 
or amphetamine, the psychological disturbance in the compul¬ 
sive user is both profound and extensive. . . . (p. 287) 

... the general principle that the repeated use of the 
drug per se does not produce addiction, but that addiction 
arised when persons with emotional difficulties encounter 
drugs which have ameliorative effects for their particular 
notional problems. (p. 299) 


Jaffe, J. H., Drug addiction and drug abuse.” 
cological Basis of Therapeutics . 4th ed., L. 
(eds.New York: The Macmillan Co., 1970. 


In: The Pharma- 
Goodman, A. Gilman 


different about those who do become compulsive 
drug users? ... most of them have emotional disturbances 
that would have become manifest even in the absence of drug 
***** For some individuals, the use of drugs may be an attempt 
Ito cope with this disturbance. . . (p. 278). 


•* * • the psychological disturbances in most compulsive 
users are both profound and extensive. ... (p. 278) 
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ADDICTION CRITICAL COMMENTS CATALOG 
O* Smoking as a Precursor to Illicit Drug or Alcohol Use 


U.S. Department of Health, Education, and Welfare, "Characteriza¬ 
tion of the Tobacco Habit and Beneficial Effects of Tobacco." 

Ins Smoking and Health, Report of the Advisory Committee to the 
Surgeon General of the Public Health Service . Publication No. 
1103, Washington, D.C., 1964, Chapter 13, pp. 348-358. [part of 
Jaffe expert report article #53] 

. . . Since the motivating factor in the habitual use of 
drugs of any type is the desire to change the status quo in 
order to achieve pleasure, to relieve monotony, to. abolish 
tension or grief, etc., it is no unusual that many individuals 
in search of such gratification will habitually rely on 
several substances. Attempts to establish cause and effect 
relationships among the several habits have not been mean¬ 
ingful. A more plausible explanation is that the personality 
characteristics which lead to the search for change may find 
mild expression in smoking, coffee and moderate alcohol 
drinking, and in an exaggerated form by abusing the narcotic 
and stimulant drugs of addiction. (p. 353) 


Jaffe, J. H. and Kanzler, M., "Smoking as an Addictive Disorder." 
* ns Cigaret te Smoking as a Dependence Process . N. A. Krasnegor 
(ed.). N.I.D.A. Research Monograph Series 23. National Institute 
on Drug Abuse, Rockville, Maryland, Chapter 4, pp. 30-43, January, 
1979. [part of Jaffe expert report article #36] 

The association of cigarette use with drug use therefore may 
be partially a causal connection. It appears likely that 
much of it may be spurious, due to the fact that both are 
connected with alcohol use, and almost certainly with per¬ 
sonality and social variables that have been studied with 
respect to single substances, but not with respect to several 
simultaneously. Whatever the nature of the association, it 
is small, and would not suggest that cigarette use would be 
a useful predictor of later drug use. (pp. 41-42) 
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